SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE (_JN OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$750,)

o e | Sep 171997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 856948 (0)

1. Corporalion Name

JOEL K. SHUGAR, M.D., P.A.

A

Principa! Place of Business Mailing Address
1211 MORTH CENTER 57, 1211 NORTH CENTER ST.
PQ. BOX 1248 P.O. BOX 1248
PERRY FL 32347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2, Principa! Place of Business } 2a. Mailing Address 4. FEt Number Applied For
21] 2] 59-307 1535 Not Applicable
ite, Apt. #, etc. Suile, Apt. #, elc.
Suite. Ap t wle. Ap ele B. Certificate of Status Desired O $8'75 Additional
’EI ;} Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
m 28 Trust Fund Cantribution | Added to Fees
Zip Cauniry | Zip Country 8. This corporation owes or has paid the current year Intangible
;I—] ;;I 2;] EB] Personal Properly Tax due June 30, Oves [ONo
{. Name and Address of Curranl Hoglstereg Agent 10. Name and Address of New Registered Agent
SHUGAR, JOEL K. 81/ Name
1211 NOR‘IHCENTEH STREET 82| Strest Address (F.O. Box Number is Mot Acceptablae)
PERRY FL 32347
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agoni, or both, in the Stale of Florida. Such chdngo was autharized by the corporalien’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE . : _ _
Sigrstute. typad of pifinted name o leglaed agont and Wk i appocable (NOTL Registored Agenl sqgnature requited whon reinstating) DATE

12, OFFICT RS AND DIREGTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17|

TME D [T oEETe 11TILE [ Thange T Addition

NAME SHUGAR, JOEL K. 1.2 NAME

staeeraponess | 1211 N. CENTER STREET 1.3 STREET ADDRESS

CITY-ST-2IP PERRY FL 14 CITY-§1-2F

WLE D [T DELETE 21TILE [ Change L] Acdition

NAME SHUGAR, MICHELLE C. 22 NAME

smeeraoohess | 1211 N. CENTER STREET 2.3 STREET ACIDRESS

CITY-S7-21P PERRY FL 2.4 CITY-5T-2IP

e L3 Decere 21 THIE Ll change [T Acdition

Hayle 3.2 NAME

S[REEY ADDRESS 33 STREET ADDRESS

OITY-ST-21P 34.GTY-ST-2IP

TITLE L] DELETE §1TIILE [ change T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 2P

TLE [T DELETE STILE P@Addmﬁ\

NAME 5.2 NAME NQ\

STREET ADORESS 53 STREET ADDRESS

CITy-ST-21P 54 GITY-ST- 2P

TiLE L1 DELETE 65 TITLE _ B I:I Change [ addiion

NAME 6.2 RAME e W 11 Lljl’rl" i |

STREET ADDAIESS 6.3 STREET ADDRESS W '_:f ‘—')ﬁ‘ gl:lf ~~[31 22~ |1 3

GITY- ST-2IP 6.4 CITY-51-2IP it

14. | do hereby certify that the infarmation supplhed with this filng does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further cerlify that the

I am an officer or director of the corporatipn gnihe reg or trustee empowered to exccute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 i changfd, B or

Information indicated on this annual reporf or, ’-?Uj)D‘O? annual report is true and accurate and that my signaiure shall have the same legat effect as if made under oath, tha
h

iment wilh an address.
o/n )G") e e DA D



